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COVER LETTER

TO: Registration Scction
Division of Corporations

CANDICE HEMMINGER LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for tiling.

Please return all correspondence concerning this matier to the tollowing:

SONJA JOHNSON

Name of Person

YOUR NEVADA CORPORATE SOLUTIONS

FirmvCompany

6920 S CIMARRON RD STE 100

Address

LAS VEGAS. NEVADA EYLI13

City/State and Zip Code

sonja yournevadacpa.com

E-mait address: (1o be used for future annual report notificationt

Fur further nformation concerning this matter. please call:

SONIA JOHNSON 32 369-2504

al ( )

Name ol Person Area Code

Enclosed is a check for the following amount:

= $25.00 Filing Fee [0 $30.00 Filing Fee & [J 355.00 Filing Fee &
Certiticate of S1atus Ceruiited Copy

{additional copy is enclosed)

Felephone Number

M $60.00 Filing Fee,
Cerificate of Staws &
Centified Copy
(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corparations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
. ARTICLES OF ORGANIZATION
e , OF

Amended & Restaled Aricles of Organization

- CANDICE HEMMINGER LLC

Nome of the Fimited LIabllity Company st li now a

an it ihity Company

The Articles of Organization for this Limited Liability Company were filed on

' 03/30/2017
Fiorida document number 117000072732

*, Thiis amendment is submitted to amend the following:

~ A. If amending name, enter the new name of the limited lisbility company here:
" CANDICE SISK LLC '

and assigned

Eater new principal offices address, if applicable:

Thcncyme must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” or the sbbrevgation “L.L.C.”

+ -

Principal office address MUST BE A STREET ADDRESS)
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1 hereby accept the appointment as registéred agent and agree to act in this capacity. { further agree
provisions.of all statutes relative to th

accep! the obligations af my position as registered agent as provided for in Chapter 605, F.S. or, ift
being filed to merely réf_?e:;f ‘a change in the registered office address. I hereby confirm that the limite
.company,has been ‘notified-ii writing of this change. .- I

a

—t S
Enter new mailing address, if applicable: e
. - - ST b=
(Mailing address MAY BE A POST OFFICE BOX) A
N - %z
-t —
. . '::)._ 1 .
B. If sinending the registered agent and/or registered office address on our records, enter the name 0 the ne#,@_tfu_d
apent and/or the new registeved office address here: -
-Name of New Registered Agent:
" “Néw Registe e Add
. RS ' . . - Enter Florida street address
T, ‘ g , Florida
e o I ) City vip Code
' ‘ed Agent’s Signatu changing Regist nt

10 comply with the
e proper and complete performance of my duties, and I am famjliar with and

his document is

d liability

-

If Changing Reglsiered Ageat, Signature of New Replstered Agenl

Pt A e e s .
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gr.removed from our reco

If amending Authorbed Person(s) authorized to’ manage, anter the fie. name. and address of .
MGR s Manager |

AMBR = Authorized Member

Title - Nome | -
Mo CANDICE Y SISK Adiss

crson_belng added

Type of Action

OAdd

ORemove

OChange

Oadd

ORemove

D Changc

Oadd

CJRemove

80 .




D. If amending any other information, enter change(s) here: {Ariach additional sheets, if necessary.) ,
AMENI_‘):NG MGR NAME FROM: CANDICE Y HEMMINGER TO: CANDICE Y SISK
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E.. Effective date, if other than the date of filing: (optional)
(I effective date is listed, the datz must be specific and cannot be prior to date of filig or more than 90 days sfter filing.) 10 605.0207 (31b)
Note: If the date inserted in this block does not meet the applicable sttuory filing requirements, this date will ot be listed as the
- document's effective date on the Department of State's records.
. I the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
- . record is filed. L . o ' '
). olon gy
y - : & Lbh/
. r authonzed representative of a member
o 3 . Typed or printed ame of signee
Filing Fee: $25.00
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